The fetus's environment is disturbed by sounds, light, and touch and he responds to these disturbances by moving.
WHAT THE FETUS FEELS

Sound
The fetus's environment is disturbed by sounds, light, and touch and he responds to these disturbances by moving.
Until the late nineteenth century babies were thought to be born deaf as well as dumb. In fact the inner ear of the fetus is completely developed by mid-pregnancy, and the fetus responds to a wide variety of sounds.
He is surrounded by a constant very loud noise in the uterus-the rhythmical sound of the uterine blood supply punctuated by the noises of air passing through the mother's intestine. Loud noises from outside the uterus such as the slamming of a door or loud music reach the fetus and he reacts to them. The fetus also responds to sounds in frequencies so high or low that they cannot be heard by the human adult ear, which suggests that sensory pathways other than the ear are implicated. Movements of the fetus tend to be inhibited by low frequencies and increased by high frequencies.
Doppler ultrasound used for monitoring fetal heart rate appears to provoke fetal activity. Ultrasound used for imaging does not affect the fetus.
After birth a mother tends to hold her baby on the left breast. There the infant can hear his mother's heartbeat, which provides the same type of rhythm that was present in the uterus and which appears to have a cIming effect. Recordings of the adult heartbeat or of the noise in the uterus have a vlming effect on infants when they are played to them.
Vision
Muscles within the orbit are present very early in pregnancy, and the fetus's eyes move when he changes position and during sleep. In late pregnancy some light penetrates through the uterine wall and amniotic fluid, and fetal activity has been shown to increase in response to bright light.
In preterm infants changes in the electroencephalogram occur in response to light, and the repeated flashing of a light will quieten babies.
Response to touch
The fetus can touch parts of his body with his hands and feet, and the umbilical cord also touches all parts of his body. Early in pregnancy the fetus tends to move away from objects he touches; later he moves towards them. 
Pain
The fetus needs to be heavily sedated by sedating the mother before intrauterine manipulations such as transfusions. Otherwise he will move away from the needle, which cannot then be inserted into the peritoneal cavity. Fetal heart rate and movement increase for a few minutes after tactile stimuli during amniocentesis. The fetus settles down again within a *11 o. ) t \ |few minutes of the procedure's ending.
The changes in heart rate and increase in movement suggest that these { ,tz X tO C stimuli are painful for the fetus. Certainly it cannot be comfortable for the fetus to have a scalp electrode implanted in his skin, to have blood taken from the scalp, or to suffer the skull compression that may occur even with spontaneous deliveries. It is hardly surprising that infants delivered by 9\ t /V ) difficult forceps extraction act as if they have a severe headache.
